MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICA;I'E OF DEATH 263—012911
DEPARTMENT. OF PUBLIC HEALTH AND WELFA -
. Registratigr IfI:t No. . _LLFrimarv Registration District No. Mﬁnimnr'rm,. ,,i_,/,,;g,,E,,ﬁ STATE FILE NUMBER

DO-NOT WRITE
ON THIS STUB AMENDED

1. PLACE _OFDEATH . 2. USUAL RESIDENCE (Whers decomsed |ived. If institution: Residence before
a.. CQUNTY St. Francoils o state Missouris county St., Francoisdmisen

b C‘IJ'I;‘Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ] Inside Limits
1owmy  Domnne Terre 2 days TOWN Farmington | Yes BB No.D1

c. :'UoLé.P?I‘ITAATEOgF {1 NOT in-hospital, give location) : Inside Limits d. AngEEETSS B gf-oqnldo,,give location) Reside on Farm
iNstution.  bonne Terre Hospital Yest] NoDd : 313 W, YesiOJ Neo:Ft

VS 300
Rev. 4/5%9

|DATE AMENDED

¥

3. NAME OF DECEASED First Middle Last ‘4. DATE -Month Day Year

(Tves ot rint Ralph C Arthur oeamn  April 4 1963

5. SEX 6, 'COLOR OR RACE 7. Maried §f)  Never Married [J |8 Ag F guzm 9. AGE (last birthday} [IF UNDER 1 YEAR'] IF UNDER 24 HR
Male White Widowed [ Divorced [ 9}] ﬂ 2 70 Munlhsl Days | Houra I Min.

102, USUAL OCCUPATION (Give kind of work done | 10b.KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City end state or country) | 12. C!TIZIEJ%_KF-WHAT COUNTRY

during Fastp]. esebo Dt Jowmm feriree) Crawford County, Mo,
“13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME. 14 NAME OF HUSBAND .OR WIFE
Marshall Andrew Arthur Marths Gertrude MeDale Yargaret Lois Arthur
75. WAS DECEASED EVER IN US. ARMED FORCE “16. SOCIAL SECURTIY NO. |17, INFORMANT _ Address -
(res, "‘Tﬁé“"“""’"’ | (1f yo-giye yor Gr dates ¢ Margaret Lois Arthur Farwington, Mo,
18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8 _ - ONSET AND DEATH
IMMEDIATE CAUSE (a) /% A_I_,W e Yo
/5/7L %é/ypq, C?/Lea_t._g
Conditidns, IF any,]  DUE-TO (b] ﬂb
which gave.rise to
S W&é’tww
stating tha-under.
lying causs last, DUE TO (€} .

FART: . OTHER, SIGNIFICANT CONDITIONS :CONTRIBUTING TO DEATH but not related to the terminal PART I 1¥ deceased was female was
disease condition in PARY | (a) - there-a’ pregnancy in last 90: days.

o AL 2y rrmplyphas [5G ] G oo
19. WAS AUTOPSY. | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (En“r‘r!fvfe-of niury in PART | or PART 11 of item 18.)
PERFORMEI AR = i = R & R : ‘ )

YES ] NO .

20 TIME OF  Hour  Month, Oay, Yaar,
INJURY. a.m.
p.m.

20d. INJURY -QCCURRED 20e. PLACE.OF INJURY (o.g., In or about. hcme, 2. CITY, TOWN, OR. LOCATION
WHILE AT WORK:[] farm, faciunr, street; office bldg.; ete.}
NOT WHILE AT WORK ]

2. 1 sitended the dicesied-fro 54 lge . m_ﬂq_uul.._‘!;b_i_md last saw pos alive. on_ﬁf.&.l_ifl‘i" 3

Desth Gecurred at’ 41— nd an the.date stated above, and to tha best.of my knowledge, from ‘the.causes stated,

22, SIGMATURE, ~Begres or TillE) 725, ADDRESS . N . Z2c. DATE SIGNED
éi l‘é/ B . - §57e) ; p w ek [ MH-63
I, CRE rfnvoﬂ 5. DATE /ﬂac. NAME CF CEMETERT OR CREMATORY . 7TOCATIO L . (rae)
VAL (Specify) , < . - ) M g
'E’fﬁ' il L/6/63 ‘| Hillview Memorial Gardens Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAI"I}EG.
Miller Funeral Home Farmington, Mo, ' yA

DOCUMENT
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'MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

-ITEM NO.

(Licansed Embalmer’y on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded, on the reverse side of this certificate was embalmed by me,

_—

- ﬁq
or by _ Student Emba!mer No.

warking under my personal supervision.:

] . y
Student ‘ Signed‘@,&?@p
Signature of Student Embalmer

Licensed Embalmer No. _¥/2 o

P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by & STUDENT, he.also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so siated above.




